SUMMARY The frequency of life events during the two years before an exacerbation of ulcer in a duodenal ulcer population was compared with the frequency of these events over the same time period in an age-sex matched probability sample of the community population. The mean number of events and the associated distress and life change scores were similar for both groups. When events were categorised into areas of activity, such as health, bereavement, family and social life, change of residence, etc. and were further classified on the basis of desirability, separation from persons, and problem chronicity, only one significant difference was found between patients and controls-more patients changed residence (p=0.0005). Frequency distributions of the number of events and the distress and life change scores were similar for both groups. Concerning individual events, the only significant differences in frequency were that more patients changed residence in Sydney (p=0.006) 
Results
In order to assess the possible effect of the mode of data collection on the findings, the 44 community controls who were interviewed personally were first analysed separately from the 30 who had answered the questionnaire by post. As these two groups were found to be similar, the data were pooled and all the results presented below compare the patient group with the pooled sample of 74 community controls.
NUMBER OF EVENTS AND DISTRESS AND LIFE CHANGE SCORES
Duodenal ulcer patients reported a total of 288 events, while the controls reported 253 events over the two-year study period. The mean numbers of events were silmilar for patients and controls (p-0-57), as were also the mean distress and life change scores (P70.33 and 0.53 respectively). Paired t tests were used to assess the difTerences.
The patients and controls reported significanitly fewer events during the second year thani during the first year before interview (P<0-001 for both groups), possibly because of greater difficulty in recall for the second year. The patient and control groups did not significanitly difTer from each other regarding the numiiber of events repolted either during the first or second year (P=0 17). The spread of events over each of the two years was also similar for patients and controls.
DISTRIBUTION OF NUMBER OF EVENTS PER PERSON AND DISTRESS AND LIFE CHANGE SCORES
Concerning distribution of the number of events per person, a X2 test of independence revealed no significant difference between patients and controls (p -=029) ( Table 1) . Four patients and four controls experienced 10 or more events and the highest numilbers of events reported were 15 and 11 respectively for patients and controls; the majority of subjects 58 patients and 62 controls experienced between one and six events, and six patients and three controls reported no events. Assessments were made by either the x2 test12 or Fisher's exact probability test,15 or the exact probability test for a binomial distribution.1" Ar-eas of cictiiitv (Table 3) In only one of the seven areas did patients differ significantly from controls-more patients moved house (p 0)0005).
D.sirale(i/hfanl i//(lesirable erents (Table 4) A11 events were classified as desirable (13 events) Distribution of one and 2 two events: x2 (1 df) = 2-28, p = 0-13
Discussion
The problems of studies relating stress to duodenal ulcer include misclassification of disease status and non-quantitative methods used to assess stress. In the present study, diagnosis has been based on duodenoscopy and stress has been quantified in terms of the number of events experienced and their associated change and distress scores.9 10 Despite the negative results found in this and other controlled studies relating life events to peptic ulcer,' 2 certain methodological problems deserve emphasis. Selye has defined stress as a reaction within the organism in response to an evocative agentl9 and this response may be influenced by such factors as personality, social support, past experience, education, and occupation.20 It cannot be denied that duodenal ulcer patients may react abnormally to some or all life events and duodenal ulcer may be the result of this aberrant response. Supporting the negative findings reported in this study are the observations that chronic peptic ulcer is not more common in stressed groups such as air traffic controllers2' 22 
